In the European Alliance Against Depression (EAAD), partners from 17 European countries are cooperating with the aim to improve the care of depressed patients and to prevent suicidality. Community based interventions are implemented in different regions comprising activities on the following four levels: 1) cooperation with general practitioners, 2) public relations campaign, 3) community facilitators and 4) high risk groups and selfhelp initiatives. The Nuremberg Alliance Against Depression has provided evidence for the effectiveness of this intervention concept by showing a significant reduction of the number of suicidal acts in the intervention region compared to a control region. The experiences in the 17 European countries showed that this four-level intervention concept with its materials can easily be adapted to different countries and different cultural contexts. According to the Green Paper of the European Commission, the EAAD serves as "best practice" example for an international community based programme preventing suicidality.
Introduction
The impact of suicide is often underestimated, as it is one of the ten leading causes for death in most countries . According to data from the World Health Organisation, suicide will represent 2,4% of the global burden of disease worldwide in 2020, compared to 1,8% in the year 1998 (World Health Organization, 2003) . Psychiatric disorders are supposed to be one of the most common reasons for suicide. Autopsy studies have shown that around 90% of suicides are committed in the context of a psychiatric disorder (Lönnqvist et al., 1988; Mann et al., 2005) . The most frequently found disorder is major depression, even though schizophrenia and substance-related disorders were also found to be quite frequent (Bertolote et al., 2003; Brent et al., 1994) . Therefore, an important strategy to prevent suicide is to improve the care of depressed patients. In addition, a recent review of effective suicide prevention strategies recommends multilevel interventions as successful prevention approach (Mann et al., 2005) .
The European Alliance Against Depression (EAAD) was founded in 2004 with the aim to implement community based 4-level interventions targeting depression and suicidality (www.eaad.net). Partners from 17 countries are working together in this project funded by the European Commission. Evidence for the effectiveness of this intervention concept has been provided by a model project, the Nuremberg Alliance Against Depression (Hegerl et al., 2007) . In sharing this concept, the EAAD partners enhance their regional experiences and the exchange leads to constant improvement.
This successful implementation was recognized by the European Commission as an "Example of Best Practice" in the Green Paper "Improving the mental health of the population: Towards a strategy on mental health for the European Union (European Commission 2005).
The experience from the Nuremberg Alliance Against Depression Carried out as a sub-project of the "German Research Network on Depression and Suicidality" (funded by the German Federal Ministry of Education and Research), the "Nuremberg Alliance Against Depression" provided a concept and materials for a community-based intervention targeting depression and suicidality (Hegerl et al., 2006) . The project started 2000 with a baseline year, including an intervention region (Nuremberg, 500.000 inhabitants) and a control region (Würz-burg, 270.000 inhabitants). In 2001 and 2002, a four-level-intervention programme was carried out in Nuremberg (p. 13). The aim was to optimize the care for depressed patients and thus to reduce suicidality. The following four levels ( The majority of depressed patients first consult the general practitioner. Also concerning suicidality, it has been found out that approximately 77% of people who died from suicide had contact with primary care providers within the year of their death (Luoma et al., 2002) . These results emphasize the importance of general practitioners (GPs) for the prevention of suicide.
The intervention with primary care physicians included interactive trainings with the goal to improve the diagnostic and therapeutic skills concerning depression as well as the handling of acute suicidality. In these trainings, the WHO-5 as an evaluated screening tool for the identification of depressed patients (Henkel et al., 2003) , was recommended and handed over to GPs. Among the many further materials the GPs received was a videotape which could be given to depressed patients by the primary care physicians. The patients had the possibility to take the video home and inform themselves about the disorder. The "European Alliance Against Depression" -a four-level intervention programme against depression and suicidality T h e " E u r o p e a n A l l i a n c e A g a i n s t D e p r e s s i o n " -a f o u r -l e v e l i n t e r v e n t i o n p r o g r a m m e a g a i n s t d e p r e s s i o n a n d s u i c i d a l i t y
Level 2: Public Relations Campaign
In addition to the improvement of primary care, another important goal was fighting the stigma towards mental disorders. By conducting a professional public relations campaign, the Nuremberg Alliance Against Depression was aiming at the general public. The goal of the campaign was to address misconceptions and insufficient knowledge about depression and suicidality and thus intensify the professional support of depressed patients. There were three central messages of the media campaign: "Depression is treatable.", "Depression has many faces." and "Depression can affect anyone." Furthermore, the public relations campaign included the distribution of different information materials (leaflets, brochures, videotapes) and the organisation of public information events. Different posters with the central messages were aiming at different target groups by showing distinct motives like an old man or a young couple (Figure 2 ).
In addition, there was close cooperation between the local coordinators and the media in the target area. In order to avoid copycat suicides, media guidelines concerning the responsible reporting of suicides were disseminated among the reporters. Referring to the "Werther effect" (Wasserman 1984), they contained recommendations how to report on suicides, e.g. not to sensationalize the act, to avoid descriptions of details, motives and personal background information.
Level 3: Community Facilitators
Like general practitioners, community facilitators who are in contact with highrisk groups are also influential key individuals for the further treatment of the patients. To improve their knowledge about depression and suicidality, educational trainings were arranged for social workers, clergy, geriatric nurses, teachers, prison workers, pharmacists, policemen and others. The trainings were targeted at the needs and tasks of the different community facilitators. In addition to the trainings, improving the network between the community facilitators (and also the GPs) was another goal of interventions on this level.
Level 4: High risk groups and self-help groups
Depressed patients and persons who have attempted suicide in their past are considered to be high-risk groups for committing suicide in the future. Offering an emergency card to persons after suicide attempt was one intervention on this level. The card showed a phone number providing access to professional help. Other interventions included supporting self-help initiatives and founding new self-help groups.
Evaluation of the Nuremberg Alliance Against Depression
The a priori defined outcome was the number of suicidal acts, combining the number of suicides and non-fatal suicidal acts. The primary outcome was chosen, because even for a city like Nuremberg (pop. 500.000), the base rate of suicides is too low and the annual random fluctuations too high in order to allow the statistical detection of even pronounced reduction in suicides.
The number of suicidal acts in Nuremberg decreased from the baseline (2000) by 24.0% during the two intervention years (2001) (2002) ). An even further decrease by 32% was observed in the followup year (Figure 3) . These results represent a statistically significant and clinically highly relevant reduction in suicidal acts in Nuremberg compared to the control region where the rate remained stable (Hegerl et al., 2006) . The reduction was even more pronounced (-53%) when looking only at the five most drastic suicide attempt methods.
Having received a lot of interest, the original project has spread all over Germany, so that actually 40 regions conduct their own four-level programmes under the umbrella of the "German Alliance Against Depression".
Further improvement and evaluation of the 4-level intervention concept within EAAD
The interventions in the participating European regions are oriented along the lines of the pilot project in Nuremberg and the majority of material and instruments have been adapted. Furthermore, the existing instruments have been completed by material concerning depression and suicidality, already available in the different regions. The result is a catalogue of "best practice materials", which is continuously being updated. In terms of evaluation, the EAAD partners have also 13 T h e " E u r o p e a n A l l i a n c e A g a i n s t D e p r e s s i o n " -a f o u r -l e v e l i n t e r v e n t i o n p r o g r a m m e a g a i n s t d e p r e s s i o n a n d s u i c i d a l i t y The EAAD-Network: Experiences and Perspectives
The "best practice" catalogues for common intervention programmes and evaluation have already shown to some extent how the EAAD network partners manage working together. Due to different structures of health care and social systems in the participating countries, the 4-level intervention programme cannot be implemented in terms of a uniform approach. Rather, the overall programme of the EAAD enables the partners to apply the concept to varying health systems. Thus, the idea of a multilevel intervention remains the same in all countries, but in some it is integrated into other mental health initiatives and in others it represents an own project. Also, the structures are individually different: While some countries started their initiative from the bottom up in one region and are planning to extend their activities to the whole country, comparable to the "German Alliance Against Depression", other European partners directly started in terms of a top-down approach with a nationwide initiative, like Iceland. In spite of these individual approaches, the partners have in common their great interest to continue their work and in many cases to expand the regional Alliances Against Depression nationwide. In Switzerland, Austria, Italy, Estonia and Hungary for example, the dissemination to local regions already takes place. While encouraging on the one hand, this growth represents a new challenge for the EAAD network on the other. But the cooperation until now has shown that following one common intervention approach and realizing it in a regionally individual way remains a promising procedure. Further promising are the strong synergistic effects of the 4-level intervention, resulting from being simultaneously active at four levels.
In conclusion, the EAAD may serve as an example of how evidence based and international community based "best practice" models for improving the care of depressed patients and suicidal persons can be implemented.
